Objective: To determine the association between low maternal vitamin D levels and preterm delivery among parturients in Lagos, Nigeria.
| INTRODUCTION
Interest in the diverse functions of vitamin D in the human body continues to increase in the medical world. Vitamin D, a fat-soluble vitamin, has both classical and non-classical effects. Prematurity, resulting from preterm birth, is the leading cause of perinatal morbidity and mortality, with attendant effects on maternal health and also on the emotional and socioeconomic wellbeing of the family. It is estimated that 15 million neonates are delivered preterm annually, and this number is thought to be rising. 4 Estimates from 184 countries indicate that the frequency of preterm birth ranges from 5% to 18%, and that more than 60% of preterm neonates are delivered in Africa and south Asia. 4 Complications arising from preterm delivery are the leading cause of mortality among children younger than 5 years. 
| MATERIALS AND METHODS
The present analytical cross-sectional study was carried out among The study enrolled two groups of women. The case group comprised women with preterm delivery, defined as delivery before a gestational age of 37 weeks; the control counterparts comprised women with term delivery, defined as delivery at and after 37 gestational weeks. The study included established parturients with a singleton fetus of at least 28 gestational weeks, those with no known medical condition, those with no history of vitamin D supplement intake, and those who provided informed written consent. The exclusion criteria were multiple gestation, and refusal of consent or withdrawal of consent during the study.
The sample size was estimated on the basis of previous studies, 9, 10 assuming a rate of preterm delivery of 10% for women with low serum vitamin D levels and 5% for those with normal serum vitamin D levels.
Power analysis indicated that a minimum sample size of 103 women in each group (total sample size, 206 women) would be required to ensure at least 80% power to detect the anticipated between-group differences, allowing for an attrition or non-response rate of 10%.
A structured interviewer-administered questionnaire was used for data collection. Gestational age was based on the participants' last normal menstrual period, and confirmed or modified by a first-or early second-trimester ultrasound. Maternal sociodemographic data and characteristics such as skin color and clothing type among others were obtained at presentation and from medical records.
A venous blood sample (5 mL) was collected immediately after delivery and sent to the laboratory. The samples were then centrifuged, and the serum was stored at −20°C until analysis. test were included in binary logistic regression models to study the relationship between low serum vitamin D levels and preterm delivery.
A P value of less than 0.05 was considered statistically significant.
F I G U R E 1 Serum vitamin D levels among the study participants by timing of delivery. 
| RESULTS
The characteristics of the study women in each group are shown in 
| DISCUSSION
The present study found that the prevalence of vitamin D deficiency was relatively low among parturients in Lagos, Nigeria, and that maternal hypovitaminosis D was significantly associated with preterm delivery. These findings might have future implications for the prevention of preterm delivery among women of Nigerian descent.
T A B L E 1 Baseline characteristics of study participants. between vitamin D deficiency and pregnancy complications including preterm delivery.
The study has some limitations. Although, similar to previous studies, the study found that vitamin D deficiency is more prevalent among preterm deliveries than term deliveries, a cause and effect relationship cannot be established because of the study design employed. Another limitation was the difficulty in extracting reliable information on the intake of vitamin D-rich diets from the study women, and this factor might have had a direct or indirect influence on the observed association noted in the study.
In conclusion, the present study showed that serum 25-hydroxy vitamin D deficiency was more prevalent among women with preterm delivery than among those with term delivery. It is therefore important for women to have optimized serum vitamin D levels in pregnancy to reduce this adverse pregnancy outcome. However, a large, welldesigned, multicenter, randomized control trial involving black African women is recommended to further validate the role of routine prenatal vitamin D supplementation in improving maternal and perinatal outcomes including preterm delivery.
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